Capitol
Region
Library
Council

RECEIVED
JuL 13 200

FCC MAIL FOU

599 Matianuck Avenue
Windsor, Connecticut 06095-3567

July 9, 2001

Federal Communications Commission
Office of the Secretary

445 12" Street, SW

Room TW-A325

Washington, DC 20554

Gentlemen,

(860) 298-5319
email: office@crlc.org
Letter of Appeal
Re: CC Docket Nos. 96-45 and 97-21|

Administrator's Decision on Appeal 6/21/01
Funding Year 4 Form 471-Rejection Letter
Form 471 Application Number 262091
Applicant's Form Identifier FR0102

Enclosed in support of our appeal please find copies of the following:
1. USAC Administrator's Decision on Appeal - Funding year 2001-2002 (06/21/2001)
2. Our Letter of Appeal to the Schools & Libraries Division (04/13/2001)

3. USAC Fund Year 4 Form 471 — Rejection Letter (03/23/2001)

FAX (860) 298-53
hitp://www.crlc.c

4. FCC Form 471 — October 2000 (01/10/2001 returned to us with item 3 above).

The facts of this matter are laid out in our Letter of Appeal and are substantially reflected in the first bullet of the
Administrator's Decision on Appeal. As you will see when you review the Form 471 the form number and date
(FCC Form 471 — October 2000) appear in the bottom right hand corner of pages 1, 2, 3, 5 & 6 of the form. No form
number/date appears in the bottom right hand corner of the 31 occurrences of page 4 (Block5). The absence of this
information on page 4 (Block 5) is the issue. The form used was the correct form.

Our member libraries, after having received discounts for three years, have begun to take this funding into account
when preparing their annual budgets. Many of them are counting on this funding for 2001-2001 and the loss of
funding would have an adverse effect on their ability to deliver services to their patrons. Our appeal is, simply, that
you not deny the 31 libraries covered by this application this much need support (over $50,000) on the basis of a

“clerical oversight.

Sincerely,

Kenneth Sutton

Office & Network Systems Manager
Voice: 860-298-5319 ext.3030
FAX: 860-298-5328

Email: kensut@cric.org

No. of Copias rec’d_( 2
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N Universal Service Administrative Company
A Schools & Libraries Division

Administrator’s Decision on Appeal - Funding Year 2001-2002

June 21, 2001

Kenneth Sutton

Capitol Region Library Council
599 Matiaunuck Avenue
Windsor, CT 06095-3567

Re: Billed Entity Number: 122316
471 Application Number: 262091
Funding Request Number(s): Not assigned
Your Correspondence Dated: April 13, 2001

After thorough review and investigation of all relevant facts, the Schools and Libraries
Division (“SLD”) of the Universal Service Administrative Company (“USAC”) has made
its decision in regard to your appeal of SLD’s Year Four Funding Commitment Decision
for the Application Number indicated above. This letter explains the basis of SLD’s
decision. The date of this letter begins the 30-day time period for appealing this decision
to the Federal Communications Commission (“FCC”). If your letter of appeal included
more than one Application Number, please note that for each application for which an
appeal is submitted, a separate letter is sent.

Funding Request Number:  Not assigned
Decision on Appeal: Denied in full
Explanation:

e Your appeal stated that all pages of the application with the exception of page 4 of 6,
(block 5) do include the required information. The reasons was that you filed for the
same core group of members each year and have entered the data that repeats each
year into the database. You also stated that to create the 31 instances of page 4 of 6,
you copied an image of page 4 of 6 into the database and overlaid it with the
appropriate field. You admitted that in the process you failed to capture the
information at the bottom of the page. You concluded by asking the SLD not deny 31
libraries because of a clerical oversight.

e After thorough review of your appeal, it was determined from the Form 471
application submitted that the incorrect OMB-approved FCC Form 471 has been used
in Funding Year Four. The lower right hand corner of this form shows September
1999 instead of October 2000. This is the reason the application was rejected for
Minimum Processing Standards in Year 4. According to program rules the Form 471

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jerséy 07981
Visit us online at: htto//www.sl.universalservice.org




is considered to be received when it has the required information necessary to pass
Minimum Processing Standards. Since the Form 471 was not the correct OMB-
approved FCC Form 471 for Funding Year 4 (dated October 2000 in the lower right
hand comner of the form) it was returned in accordance with program rules. Please
note that the SLD website 1s explicit as to what forms should be used. The Form 471
application (block 5) you submitted is not approved for year four. Consequently, the
SLD will not data enter your funding requests, and your appeal 1s denied in full.

If you believe there is a basis for further examination of your application, you may file an
appeal with the Federal Communications Commission, Office of the Secretary, 445 12"
Street, SW, Room TW-A325, Washington, DC 20554. Please reference CC Docket Nos.
96-45 and 97-21 on the first page of your appeal. Before preparing and submitting your
appeal, please be sure to review the FCC rules concemning the filing of an appeal of an
Administrator’s Decision, which are posted on the website at <www.universalservice.org>.
You must file your appeal with the FCC no later than 30 days from the date on this
letter for your appeal to be filed in a timely fashion.

We thank you for your continued support, patience, and cooperation during the appeal
process.

Schools and Libraries Division
Universal Service Administrative Company

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at: hitp.//‘www.sl.universaiservice.org



Capitol
Region
Library
Cquncil

599 Matianuck Avenue
Windsor, Connecticut 06095-3567

(860) 298-5319 FAX (860) 298-5328
email: office@cric.org  http://www cric.org

April 13,2001

Letter of Appeal

Schools- & Libraries Division
Box 125 - Correspondence Unit
80 South Jefferson Road
Whippany, NJ 07981

Re:Funding Year 4 Form 471-Rejection Letter
Form 471 Application Number 262091
Applicant’s Form Identifier FRO102

The above captioned letter states that the subject Form 471 has been rejected because it is not the “correct
OMB-approved FCC Form 471 dated October 2000 in the lower right-hand comer of the form”. In fact
all pages of the application, with the exception of page 4 of 6, do include the required information. There
are 31 occurrences of page 4 of 6 representing the 31 libraries covered by the application.

Because we file for the same core group of members each year [ have entered the data that repeats each
year into a database. To create the 31 instances of page 4 of 6 we copied a image of page 4 of 6 into the
database and overlaid it with the appropriate fields. In this process I failed to capture the information at

the bottom of the page.

The information required is present in the necessary format. Notations on the application (copy attached)
indicates that the application was processed and our faxed response to a request for information from your
Client Service Bureau resolved the only question arising out of that processing. All that is lacking is the

footer from page 4 of 6.

Our appeal is, simply, that you not deny the 31 libraries covered by this application this much need
support (over $50,000) on the basis of a clerical oversight.

Sincerely,

e SR
-

Kenneth Sutton

Office & Network Systems Manager

Voice: 860-298-5319 ext.3030
FAX: 860-298-5328
Email: kensut@crlc.org




l I SA‘ \ Universal Service Administrative Company
_ Schools & Libraries Division

Fund Year 4 FORM 471-REJECTION LETTER

March 23, 2001

KENNETH SUTTON

CAPITOL REGION LIBRARY COUNCIL
599 MATIANUCK AVE

WINDSOR, CT 06095-3567

Re: Applicant's Form Identifier: FR0102
Form 471 Application Number: 262091

Dear Applicant:

This letter is your notification that the entire FCC Form 471, Services Ordered and Certification Form, you
submitted did not meet Minimum Processing Standards and cannot be processed. Your Form 471 is
enclosed with this letter, which means that the Schools and Libraries Division (SLD) could not process any
portion of it. Below is an explanation of the specific reason(s) your Form 471 did not meet the Minimum
Processing Standards:

e The Form 471 submitted is not the correct OMB-approved FCC Form 471 dated October 2000 in
the lower right-hand corner of the form..

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within-30 days of issuance of this letter. In your letter of appeal, please include: correct
contact information for the appellant, information on the decision you are appealing, the specific Funding
Request in question, a copy of this letter and an original authorized signature. Appeais sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Letter of Appeal, Schools and Libraries
Division, Box 125-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981. You may also call
our Client Service Bureau at 888-203-8100. While we encourage you to resolve your appeai with the SLD
first, you have the option of filing an appeal directly with the Federal Communications Commission (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW; 12" Street Lobby,
SW; Washington, D.C. 20554, . Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30
days from the date on this letter.

Schools and Libraries Division
Universal Service Administrative Company

Enclosure:

(1) Form 471

Correspondence Unit - Box 125, 80 South Jefferson Road, Whippany, NJ 07981
Visit us online at: http://www.universalservice.org
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This form asks schools and libranes t .e ordered and estimale the annual charges

[=4

for them so that the Fund Administrat: .. —enar s providers for services.
Please read instructions before beginning this application. (See www sl.universalservice.org for filing this form online)
Applicant's Form Identifier: FR0102 Form 471 Application #: £ é 204 f (To
{Create your own code to identify THIS Form 471) be inserted by Fund Administrator)

Block 1: Billed Entity Information

(The "Billed Entity” is the entity paying the bills for the services listed on this form.)

1 Name of Bilied Entity (30 characters max.) Capitol Region Library Council
2 Funding Year: July 1. 2001 through June 30, 2002 3 Entity Number (up to 10 digits) 122316
4a  Street Address, P.O. Box, 599 Matianuck Ave
or Route Number
city Windsor State CT Zip Code 06095 - 3567
b Telephone Number (10 digits + ext.) (860) 298 - 5319 ext. 3030
Fax Number (10 digits) (860) 298 - 5328
d E-mail Address (50 characters max.) kensut@cric.org
5 Type of Application - School (public or non-pubiic school)
School District {LEA. public or non-public (e.g., diocesan) local district representing multiple schools)
e Library (library (i.e. outietbranch, system))
Consortium ——Check hera if any members of this consorium are ineligible non-governmental entties.

6a Contact Person’s Name K {nnt ﬁ’\ Sb? tt 0on

First, fill in every item of the Contact Person's information below that is different from Item 4, above .
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b - Street Address, P.O.

Box, or Route Number

City State Zip Code -
— Telephone Number (10 digits + ext.) ( ) - ext.
Fax Number (10 digits) ( ) -

>_< E-mail Address {50 characters max.}

- 0o a o

Holiday/vacation/summer contact information:

Block 2: Minor Modification to Existing Contract?
7 : Check if this Form 471 represents a minor modification, such as a modification of services, to

a Form 471 for which you aiready have a Receipt Acknowledgement Letter. Provide the data requested below,
attach a Description of Services highlighting the modified service, and sign Block 6.
Form 471 Application # | ] Funding Request Number: [ |
Minor modification requests can be filed MANUALLY only. Please see www.sl.universaiservice.org for filing instructions.
FCC Form 471 ~ October 2000

e Bl fo

Page 1 of 6




Entity Number 122316 Applicant's Form Identifier FR0102

Contact Person Kenneth Sutton Phone Number 860-298-5319 exr 3030

Block 3: Impact of Services Ordered in THIS Application

8 Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school districts

complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of sludents o be served

b Number of library patrons lo be served l L{?)Z )7 (0(.0

9 The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete only those

rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES. ..

BEFORE ORDER AFTER ORDER
a (Schools/districts/consortia only) Telephone service: How many classrooms had phone service before and after your order? N/A N/A
b  High-bandwidth voice/datalvideo service: How many buildings served before and after your order? K} 31
€ High-bandwidth voice/datalvideo service: Highest speed to a building before and after your order? 256KBps 256KBps
d Dial-up Intemet connections: How many before and after your order? none none
e  Dial-up Intermet connections: Highest speed before and after your order? N/A N/A
f  Direct connections to the Internet: How many before and after your order? 31 3N
g  Direct connections to the Internet: Highest speed before and after your order? 256KBps 256KBps
h  Internet access (for schools): How many rooms have Internet access before and after your order? N/A N/A ‘
i internet access (for libraries): How many buildings have Internel access before and after your order? 31 A
| Internel access: How many computers {or other devices) with Internet access before and after your order? 402 402

k  Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more

depending on the type of application you are filing. Each worksheet has instructions.

¢ |[f you are filing as a school or a school district, use Worksheet A (page 3a).

e {f you are filing as a library (i.e. outlet/branch, system), use Worksheet B (page 3b).

e |f you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.

Page 2 of 6
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[Enlynw 122315 o _._ Applicant's Form idenbtter | _____ FROVO2 . i

r,-ms-'--m O Phons Humbu : .. ._..860-298-5319 ?K‘-?ﬂf.';_-_,.. o . ]l
Block 4: Discount Calculation Worksheet B . Worksheet #B-_ 1 R
For Libraries Page 1 _ of __1 .
Instructions: if you are filing & library epplication, use this worksheat 10 calculate the discount rale(s) l -7 J y
for outielsvbrenches and systems. (For Admiruslrator's Use)
Y y:::l;;:\g for discounts ONLY for one oullstbranch or ONLY for site-specific services: 30 7‘1LC
Coinplete colunns 1:5 aly kx asch cullelbiancl Aud axd manbes puages #3 neednd
Applying for discaunts on services ahased by ALL outiets/dranches in s Lbrary systewn {with or wathoul sile-apecilic services as well}:
Courgiote cokstng 1.5 PLUS 10c balow
meamn Applying loe dl. on dil¥ shared ices that are shared by diff proups of oulat hes:
Cainpiote ana workshood, cakuras 1-5 PLUS 10c. ko EACT  dfierovil groug ol oulisis!loanchos shiaring o satvie. Dosgnals the sortshoel 61, B-2. 8.3, el
10'h List antities and caiculsta discount(s).
Library System Name: Libeary System Endty Numbser
| 2 3 4 3
Nams of Eigible Libeary Entity Number Name of School Destrict Waighled Averaga Discount
(outlithrmach) {1-10 dpin) i atich outisvtuanch v Cakmn 1 is locmnad for the Schoal Disd it i Coln &
‘ poumnd fo raaresl %l
- JAvon Free Public Library 122236 5. fAvon School District 35
Berlin-Peck Memorial Library 122211 =i -» |Berlin School District 40
Burlington Public Library 122243 > IRegionat School District 10 40
fCanton Public Library 122249 Canton School District 40
ICromwell Belden Public Library 122458 i - |Cromwell School District 40
[East Hartford Public Library 122334 +|East Hartford School District 52
East Hartford Public Library, 5421 % JEast Hartford School District 52
East Hartford Public Library, Penney 5417 East Hartford School District 52
East Hartford Public Library, 5354 ~East Hartford School District 52
Enfield Public Library 122308 -:|Enfield School District 43
Enfield Public Library - Pearl Street 208324 . -, JEnfield School District 43
Farmington Library 122268 s+ JFarmington School District 40
Farmington Library, Farmington 5134 - . |Farmington School District 40
Kent Memorial Library 122306 + * < |Suffield School District 40
Library Association of Warehouse 122311 ‘ East Windsor Schoal District 40
Lucy Robbins Welles Library 122337 - .. {Newington School District 40
Manchester Pubiic Library, Mary 122276 - IManchester School District 50
Manchester Public Library, Whiton 5152 - - |Manchester School District 50
New Britain Public Library 122280 New Britain School District 14
[New Britain Public Library, 210870 .+~ |New Britain School District L
[New Britain Public Library, Thomas 5191 > ¢ . {New Britain School District 74
Plainville Public Library 122286 =5+ JPlainville School District 40
Portiand Library 122517 : Portland School District 40
RProsser Public Library 122238 : Bloamfield Schoal District 53
et | [Prosser Public Library, Wintonbury 5073 Bloomfield Schoot District 53
Richmond Memorial Library 122484 » JMarlborough School District 40
Simsbury Public Library 122295 3.+ |Simsbury School District 40
South Windsor Public Library 122300 . |South Windsor School District 40
West Hartford Public Library 122331 “..0, |West Hartford School District 4}
Wethersfield Public Library 122335 .~ |Wetherstield School District 40
EWindsor Locks Public Library 122318 1 {Windsor Locks School District 42
‘olale for calcadating Shared Dvscount éf’h yl - SRR o N l.f( \./L.
10c Shared Discount % (Col. 5 lolal dividad by # of outlals/branches in Col. 1. Round 10 nearest %) —l
l"i i Pq)- Wl FCC lFonn 471 -« Sctotet 2000




______________________________________ Applicant's Form Identifier

|Entity  Numbsr 122316 | FR0102__

Contact Person Kenneth Sutton Phone Number _______9_69:?__9_8:_5?_1_9__
Block 5: Discount Funding Requesti(s) Block 5, page L _3_1\__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

feoa Ay v
4 AT v,

|FRN #

(to be assigned by administrator) = -
11 Category of Service (only ONE category should be checked) 15 Cpntract Number if availablg; use “T* if taritled services, T
"MTM*® il month-to-month services as described in Instructions) e
® Telecommuncations Service () Internet Access () Internal Connections|yg  Billing Account Number (e.g., billed telephone num 203-471-6854
12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy. based on Form 470 filing) 01-01-200—
R N
- 18 Contract Award Date (mm/dd/
13 SPIN - Service Provider . ( yyyy e
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
i S,
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd o
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A'_EBQJ_()?_ _________________
- e
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
N Receiving This receiving this service : 122236
Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheel number (e.g., A--, _
23 Calculations
Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly § How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $§ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-§} year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $§ Block 4 (Jx!)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) 1)
- (1N .
$407.00 $0.00 $407.00 12 $4884.00 $0.00 $0.00 $0.00] $4884.00 35 $1709.40




Entity Numb,er —————— 1_?_2»3_1_§ __________________________ Applicant's Form Identifier FR0102

'

Contact Person 5‘3'2??}'3_?9}5(_)? _____________________________________________ Phone Number _______99_9_-??__8:??_1_9_,
T R e SRR SRR A S e B R A R R R SR RS AR A A A e e e e —— -
Block 5: Discount Funding Request(s) Block 5, page 2___ of 3
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # : .- (to be assigned by administrator) .

15 Contract Number (it available; use “T" if tarilled services,
11 Category of Service {only ONE category should be checked) "MTM" if month-lo-month services as dascribed in Instructions) T

® Telecommuncations Service () Internet Access () Internal Connections[1g  Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

y3 SPIN - Service Provider 18 Contract Award Date (mm/ddlyyyy

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd/ ‘

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labe |

21 Description of this description with an Attachment #, and note number in space provided below.

This Service: Attachment # A‘_EB?_‘P_% _________________
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
" Recelving This receiving this service : 122271

Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A--,

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $§ amount | monthly pre- { months | discount $ amount | recurring of the § pre-discount $ program discount Commitment $
amount per in (A) is discount service for eligible {one-time) $ | amountin jamount for one-j year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount § Block 4 (Jdx1)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
year
$337.00 $0.00| $337.00| 12 $4044.00| $200.00] $0.00 $200.00 | $4244.00 40 $1697.6(




Entity Mumber _____ 1?_2_3_19 __________________________ Applicant's Form Identifier FR0102

4
Kenneth Sutton Phone Number 860-298-5319

Contact Person

Block 5: Discount Funding Request(s) Block 5, page 3 ot 31
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

v

FRN # (tc;)h'be' 'aSSigned byadmlnlstrator)

11 Category of Service (only ONE category should be checked) 15 Cpntract Number i available", use °T° il la.rilled services. T
"MTM" il month-lo-month services as described in Instructions)

‘ 16 Billing Account Number (e.g., billed telephone num 203-471-6854
12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 fiting) 01-01-200"1

@ Telecommuncations Service () Internet Access () Internal Connections

.3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy o
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dds
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 De.scription of this description with an Attachment #, and note number in space provided below.
This Service: Attachment # A'_F_BQJ_O_Z __________________
22 Entity/Entities a. If the service is site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4
s Recelving This receiving this service : 122243
Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-—.

23 Calculations

Recurring Charges One-Time Charges Total Charges -
A B C D E F G H 1 J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount { monthly pre- | months | discount $ amount { recurring of the § pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-| year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ | Block 4 (Jdxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E+H) 1)
year
$337.00 $0.00| $337.00| 12 $4044.00| $200.00| $0.00 $200.00| $4244.00 40 $1697.60




Entity Mumber 122316 FR0O102

____________ ——— S e Applicant's Form Identifier -
Contact Person 5‘3']??f[‘_§§‘_‘f?’_‘ _____________________________________________ Phone Number _______9_6_0_-_2_9_8_-5)9_1_9__
Block 5: Discount Funding Request(s) Block 5, page 4 or 31
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
_ e S UTL T e e Sl e TR et i R R
FRN # oo et e (to ' be assigned by administrator) oo e o
11 Category of Service (only ONE category should be checked) 15 Cpntract Number i available'; use T il larifled services, T
"MTM" if month-lo-month services as described in Instructions)

® Telecommuncations Service () Internet Access () Internal Connections|g Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200%

'3 SPIN - Service Provider 18 Contract Award Date (mm/ddlyyyy
| Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
| 14 gervice Provider Name SOUthern New England Telephone 20 Contract Expiration Date (mm/dds
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
,1 Description of this description with an Attachment #, and notle number in space provided below.
This Service:
r Attachment # A"_F_B_QJ_O?_ _________________
22“ Entity/Entities a. M‘lhe ser.vice is'site'-specific (%)rgéig%dgto one sile and not shared by others), list the Entity Number of the entity from Block 4
Receiving This receiving this service :

Service: b. I the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-,

23 Calculations

Recurring Charges One-Time Charges Total _Charges
A B C D E F G H | J . K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $§ amount | recurring of the $ pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amountin }amount for one-}] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
. service) (A minus B) in (D xC) ineligible? (F minus G) amount Workshee
program (E + H) t)
year
$337.00 $0.00| $337.00| 12 $4044.00] $200.00] $0.00 $200.00| $4244.00 40 $1697.50




Entity Number _____ 1—??53_1_9 __________________________ Applicant's Form Identifier FRO102

|
Kenneth Sutton 860-298-5319

____________________________________________________________ Phone Number

Contact Person

Block 5: Discount Funding Request(s) Block 5, page S o ?ZL__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

N I IR A S PRI NPT ST S T ? wat gty
L N

R gl LI : R J"x*” BTSN : k¢
FRN # R v (to” be assigned by . administrator) ,
15 Contract Number (i available; use 'T* il tarilled services
t Servl . ’
11 Category of Service (only ONE category should be checked) “"MTM" if month-to-month services as described in Instructions) T

® Telecommuncations Service () Internet Access () Internal Connections|yg  Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢« 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200:1—

~———

;3 SPIN- Service Provider 18 Contract Award Date (mm/dd/yyyy o
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001 '
14 gervice Provider Name SoUthern New England Telephone 20 Contract Expiration Date (mm/dds
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Descriptio‘n of this description with an Attachment #, and note number in space provided below.
This Service: Attachment # A"_F_BPJ_O_Z_ _________________
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Biock 4
- Receiving This receiving this service : 122458
Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-—
23 Calculations

Recurring Charges _ One-Time Charges Total Charges o

A B Cc D E F G H | J K —
Monthly $§ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding

charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the $ pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
year ~
$407.00 $0.00] $407.00| 12 $4884.00 $0.00| $0.00 $0.00| $4884.00 40 $1953.60




Entity Humber 12216 Applicant's Form Identifler FR0102_

|4
Kenneth Sutton 860-298-5319

Contact Person Phone Number

Block 5: Discount Funding Request(s) Block 5, page 6o _QL__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ?
Make as many copies of this page as necessary, and number the completed pages lo assure that they are all processed correctly.

v T L P oW L R I ST A Ty L) - - . ey e e g N L ARt { B A

- (to ~be:  assigned by administrator) ,
11 Category of Service (only ONE category should be checked) 15 Cpntract Number (it available; use *T* il tarifled services, T
"MTM" il month-to-month services as described in Instruclions) e
® Telecommuncations Service () Internet Access () internal Connections

-

6 Billing Account Number (e.g., billed telephone num 203-471-6854
12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name SOUthern New England Telephone 20 Contract Expiration Date (mm/dd/
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
,1 Description of this description with an Attachment #, and note number in space provided below.
This Service:
" Attachment # A-FRO102
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Emity Number of the entity from Block 4
" Recelving This receiving this service : 122334
Service: b. If the service is shared by all entilies on a Block 4 worksheet, list the worksheet number (e.g., A-——
23 Calculations
Recurring Charges One-Time Charges Total Charges B
A B C D E F G H | J K
Monthly § How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the $ pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-}] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ | Block 4 (Jdxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E+H) 1)
vear —_—
$337.00 $0.00 $337.00 12 $4044.00) $700.00 $0.00 $700.00}] $4744.00 52 $2466.88




_____ 1_ ??_3_1_9___“_~_M__________________ Applicant's Form identifier FRO102

4
Kenneth Sutton 860-298-5319

Contact Person Phone Number

Entity Number

Block 5: Discount Funding Request(s) Block 5, page 7 ot 31
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the compleled pages to assure that they are all processed correctly.

- «-»,' 4"-1*‘
#L;14.

FRN # 5 o (to be assigned by adminlstrator)

11 Category of Service (only ONE category should be checked) 15 C_ontract Number_ (it available; use °T* if tarilled services, T
"MTM" if month-lo-month services as described in Instructions) -

‘® Telecommuncations Service () Internet Access () Internal Connections |4 Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy)  07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd/

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

,1 Description of this description with an Attachment #, and note number in space provided below.

This ?ervlce: Attachment # A'_F_BPJ_O_Z_ _________________
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4

) Receiving This receiving this service : 5421
Service:

b. If the service is shared by all enlities on a Block 4 worksheet, list the worksheet number (e.g., A-

23 Calculations

Recurring Charges One-Time Charges Total Charges

A B C D E F G H | J K

Monthly $ How much of Eligible # of Annual pre- Annuat non- | How much | Annual eligible Total % Funding
charges (lotal | the $ amount | monthly pre- | months | discount $ amount | recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-| year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount § Block 4 (Jxl)

service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee :

program (E + H) t)
year
$129.00 $0.00| $129.00| 12 $1548.00 $0.00]  $0.00 $0.00| $1548.00 52 $804.96




Entitv

Contact

Number

Person

122316

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN #

v ot

.

P N
. PR

R

R P S ST N Y

e T
oy

 (to’.be assigned by ad

Applicant's Form lIdentifier A FRO102 -
Phone Number _______580:298-5319
Block 5, page _@____ of _:i!*_

EEPTREIN

mini

e e : .o

Y
s
'

éifafé}) ST

o

11

15 Contract Number (it available; use *T* il tarilled services,

Category of Service (only ONE category should be checked) “MTM® if month-to-month services as described in Inslructions) T
® Telecommuncations Service () Internet Access () Internal Connections|,g Billing Account Number (e.g., billed telephone num 203-471-6854
12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001
;3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name SOuthern New England Telephone 20 Contract Expiration Date (mm/dds

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labeg|

o1 Pescription of this description with an Attachment #, and note number in space provided below.

This Service: Attachment # A'_EBPJ_O_Z_ _________________

22

Entity/Entities
Receiving This
Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 5417

b. If the service is shared by all entities on a Block 4 worksheel, list the worksheet number (e.g., A-,

23 Calculations

Recurring Charges

One-Time Charges

Total Charges

A B Cc D E F G H { J K
Monthly $ How much of Eligible # of Annuai pre- Annual non- | How much | Annual eligible Total % Funding
charges (lotal | the $§ amount | monthly pre- { months | discount $§ amount | recurring of the § pre-discount $ program discount Commitment $
amount per in (A) is discount service for eligible (one-time) $| amount in ]Jamount for one-| year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jdxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
year
$129.00 $0.00 $129.00 12 $1548.00 $0.00 $0.00 $0.00| $1548.00 52 $804.9¢




Entity Number _____ 122316 Applicant's Form Identifier FR0102

. .
. |Contact Person 5?2??}'3_?}'}{2? _____________________________________________ Phone Number _______9_6_0_-_2?_8_-_59_1_9_-
Block 5: Discount Funding Request(s) Block 5, page _9____ of _3_L_
i |Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 1

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

R R N R R L ot wl

Lo s i " (to be assigned by sdministrator)

11 Category of Service (only ONE category should be checked) ]STM?:::;?:IL-"I::::?:r:icta(is' ::a(;:!::::;,;;s?n.;,'s.i,'u;::::;j services. T

® Telecommuncations Service () Intemet Access () Internal Connections{ig  Billing Account Number (e.g., billed telophone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 liting) 01-01-20071

113 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
114 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd
You MUST attach a description of the service, including a breakdown of components and coslts, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A'_F_BQJ_O_Z __________________
; 22 Entity/Entities a. If.tl'we se(vice is.site.-speciﬁc (prgéig%d to one site and not shared by others), list the Entity Number of the entity from Block 4
| " Recelving This receiving this service :

Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-—,

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (lotal | the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible {one-time) $ | amount in jamount for one-} year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E +H) t)
year
$129.00 $0.00 $129.00 12 $1548.00 $0.00 $0.00 $0.00} $1548.00 52 $804.96




Entity Number __ 1 ?_2_3_1_(_5 __________________________ Applicant's Form lIdentifier ¥ FR0102 -

Contact Person —K_e_rj?_eflil_§_u_tigr_l _____________________________________________ Phone Number ________899:_2_9__8:_5?:'_9_,
A e g R A

Block 5: Discount Funding Request(s) Block 5, page 10__ of 3!

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesling discounts. 1

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # Lo e s i (o be  assigned by administrator) - i

’ 15 Contract Number (it available; use *T" if tarilled services,

11 Category of Service (only ONE category should be checked) "MTM" if month-to-month services as described in Instructions) T

® Telecommuncations Service () Internet Access () Internal Conneclions | g Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-20M1

'3 SPIN - Service Provider 18 Contract Award Date (mm/ddlyyyy

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name S0Uthern New England Telephone 20 Contract Expiration Date (mm/dd/

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labe |

21 Description of this description with an Attachment #, and note number in space provided below.

This Service: Attachment # A'_EBQJ_O?_ _________________
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
v Recelving This receiving this service : 122308

Service:

b. If the service is shared by all entities on a Block 4 worksheel, list the worksheet number (e.g., A-—

23 Calculations

Recurring Charges ' One-Time Charges Total Charges
A B ] D E F G H | - dJ K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annuai eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ | amount in lamount for one-] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $§ Block 4 (Jxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee

program (E + H) t)

year

$407.00 $0.00{ $407.00| 12 $4884.00| $200.00| $0.00 $200.00| $5084.00 43 $2186.12




122316 FRO102

Entity Wumber ____ "7 " Applicant's Form Iidentifier o
Contact Person _IE?EIT?E[]~§PJECIIJ _____________________________________________ Phone Number ________89_0_-_2?_8_-_?9_1_9__
Block 5: Discount Funding Request(s) Block 5, page 11 31
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 1
Make as many copies of this page as necessary, and number the completed pages 1o assure that they are all processed correctly.
A R R ..,'.‘,-‘\,\1 ) \.“, , ."'_ '.',, _ sas A . -.; ;1..} -A-l"’ i ¢ ,1; .. Al )\I .ﬂ-\ W.-.-«, . ‘.-).'-; = !‘A Lt 3
FRN # N (to be asslgned by admlnlstrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available, use "T" if larifled services, T

*MTM" if month-to-month services as described in Instructions)
® Telecommuncations Service () Internet Access () Internal Connections|1g  Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200 1

'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name SOUthern New England Telephone 20 Contract Expiration Date (mm/dd/
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
,1 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A'_F_|39_1_0_2_ _________________
22 Entity/Entities a. !If the service is sile-speciﬁc (Brovided to one site and not shared by others), list the Entity Number of the entity from Block 4
B Receiving This receiving this service 083

Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $ program discount Commitment §

amount per in (A) is discount service for eligible (one-lime) $ | amount in |amount for one-] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxi)
service) (A minus B) in (D xC) ineligible? (F minus G) amount Workshee

program (E + H) t)

xeai :

$129.00 $0.00{ $129.00| 12 $1548.00 $0.00{  $0.00 $0.00| $1548.00 43 $665.64




Entity Number _____ 1— ??-3—1—§ __________________________ Applicant's Form Identifler ' FR0102 _
Contact Person _'E?T??}[‘_?P}E?T _____________________________________________ Phone Number ________89_0:_2_9_8_-_59_1__9_.,
Block 5: Discount Funding Request(s) Block 5, page 12 _@L_,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

N e gt e e ey
LA IO NG o

FRN # "' (to be_assigned by administrator) - ‘-

11 Category of Service (only ONE category should be checked) 15 CP“"“' Number. (it available'; use o la'ri"od services, T
*‘MTM* il month-to-month services as described in Instructions)

® Telecommuncations Service () Internet Access () Internal Connections|qg Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢« 451020000302138 17 Aliowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200 1

'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
Identitication Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name S0uthern New England Telephone 20 Contract Expiration Date (mm/dds
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names, Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A-FRO102
2‘2' Entity/Entities a. If.tl.1e ser'vice is'site:specific (qggg%dalo one site and not shared by others), list the Entity Number of the entity from Block 4
Receiving This receiving this service :

Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A--,

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the $ pre-discount § program discount Commitment §
amoun! per in (A) is discount service for eligible (one-time) $ | amountin Jamount for one-] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxt)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
year
$407.00 $0.00| $407.00]| 12 $4884.00 $0.00{  $0.00 $0.00| $4884.00 40 $1953.60




Entity Number

122316 ’ Applicant's Form lIdentifier FRO102 -

Kenneth Sutton 860-298-5319

Contact Person Phone Number

Block 5: Discount Funding Request(s) Block 5, page |O__ of 3
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

R L P, PRI v Sl g Tk TR

FRN # (to be* assigned- by administrator)

11 Category of Service (only ONE category should be checked) .ISTMF:,) ';:;:: :o.:o::: l::r:'cé: ::a‘;::l:::;);s?n';.s:u;;::::;’ services, T

® Telecommuncations Service () Internet Access () Internal Connections|yg  Bjlling Account Number (e.g.. billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

v

Uy :

B

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
13 -
Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd:
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Lab¢R
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A"_EBQJP_"Z_ _________________
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
" receiving this service : 5134

Recelving This
Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-—.

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (lotal ] the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $ program discount Commitment $
amount per in (A) is discount service for eligible (one-time) $ | amount in jamount for one-§ year pre- (from Request!
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jx1)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
vear
$129.00 $0.00| $129.00| 12 $1548.00 $0.00| $0.00 $0.00| $1548.00 40 $619.20




122316 ' FR0102

Entity Wumber ____ " """ " Applicant's Form . Identifier )
Contact Person _K_e_'j??}r_‘_§_u_tfc_"_] _____________________________________________ Phone Number _______9_6_9_-?_9_8_-_5?_1_9__
Block 5: Discount Funding Request(s) Block 5, page 14 & f’_L_
" linstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 1
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correclly.
FRN # o FURER (to_be assigned by administrator) -
11 Category of Service (only ONE category should be checked) 15 CP“"“‘ Number_ (il available; use *T" if tarifled services, T
*MTM* il month-lo-month services as described in instruclions)

® Telecommuncations Service () Internet Access () Internal Connections|yg  Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢« 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200 1

P rmimman.

'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
} .
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
| 14 service Provider Name SOUthern New England Telephone 20 Contract Expiration Date (mm/dd/
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. LabeF
¢ Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A'_F_BQJ_O?_ _________________
il 22 Entity/Entities a. If'lhe ser.vice is.site-specific (a)rgéig%dslo one site and not shared by others), list the Entity Number of the entity from Block 4
" Recelving This receiving this service :
Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A--

23 Calculations

Recurring Charges One-Time Charges Total Charges

A B C D E F G H | J K .
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding

charges (total | the $ amount | monthly pre- | months | discount $ amount ]| recurring of the § pre-discount $§ program discount Commitment $
amount per in (A) is discount service for eligible {one-time) $ | amount in |amount for one-] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $§ Block 4 (Jdx1)

service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
year
$337.00 $0.00{ $337.00 | 12 $4044.00| $700.00{ $0.00 $700.00| $4744.00 40 $1897.60




122316 FR0102

Entity Number ___ _ Applicant's Form Identifier -

Contact Person Kenneth Sutton Phone Number _______ 560-298-5319

Block 5: Discount Funding Request(s) Block 5, page _1_§___ of _Ql_-
i [Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j

. |Make as many copies of this page as necessary, and number the compleled pages to assure that they are all processed correctly

R L B L RS P NP B S ‘. "‘-‘"'E" v o :.__.»..} ‘.} e, R h“‘h w oy ;f.'-"'*: ‘,‘*!'f‘\' e R A
P . . PRI -

FRN # - S N (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Cpntract Number (i avallable., use *T* if tarilled services, T
"MTM" if month-to-month services as described in instructions)

® Telecommuncations Service () Internet Access () Internal Connections(qg Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 fiting) 01-01-2001

ldentification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A-FRO102 =
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
" receiving this service : 122311

Receiving This
Service:

b. If the service is shared by all entilies on a Block 4 worksheet, list the worksheet number (e.g., A-,

23 Calculations

Recurring Charges . One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the $ pre-discount $ program discount Commitment $
amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jdxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E+H) t)
year
$337.00 $0.00| $337.00| 12 $4044.00 $0.00[ $0.00 $0.00 | $4044.00 40 $1617.60




Entity Number _____ 1—?_2_3_1_9 __________________________ Applicant's Form Identifier Y FR0102

Kenneth Sutton 860-298-5319

Phone Number

Contact Person

Block 5: Discount Funding Request(s) Block 5, page _1_§___ of _§L__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 1

- {Make as many copies of this page as necessary, and number the completed pages lo assure that they are all processed correctly.
FRN # . (to be assigned by administrator) - .. .

11 Category of Service (only ONE category should be checked) 15 Cpntract Number. (" ava“ab'e.; us? i la.riﬂed services, T
"MTM" if month-to-month services as described in Instructlions)

16 Billing Account Number (e.g., billed telephone num 203-471-6854
12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200 1

® Telecommuncations Service () Internet Access () Internal Connections

identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd/

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # A-FR0102

Description of

1
2 This Service:

22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Enlity Number of the entity from Block 4
" Recelving This receiving this service : 122337
Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A--,

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K

Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
) charges (total | the $ amount | monthly pre- | months | discount $§ amount | recurring of the § pre-discount $ program discount Commitment §
| amount per in (A) is discount service for eligible (one-time) $ | amount in Jamount for one-] year pre- (from Request

month for ineligible? amount provided j recurring charges charges (F) is time charges discount $ Block 4 (Jxl)

service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee

program (E + H) t)
: year
$407.00 $0.00] $407.00| 12 $4884.00| $200.00; $0.00 $200.00| $5084.00 40 $2033.60




122316 FRO102

Entity Number _____ """ "° _  ___ _ Applicant's Form Identifier

J
- - 9
Contact Person _K_‘i'][‘_e_'['_?_“_‘f?[‘ _____________________________________________ Phone Number _______9_6_0__2__9_8_:5?_1_,\
Block 5: Discount Funding Request(s) Block 5, page A7 o _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 1
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
FRN # - .. . (to' be 'assigned by administrator) i
11 ca‘egory of Service (only ONE Ca‘egof)’ should be ChECked) 15 C‘OntraCI Number. (i available.'. US? *T° il tariffed services, T
“MTM* il month-to-month services as described in Instructions) o~

® Telecommuncations Service () Internet Access () Internal Conneclions| g Billing Account Number (e.g., billed telephone num 203-471-6854

o ———
12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-20 Qa1

i SR
‘3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
ldentification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dds , s
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Libe|
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A'_EBQ]P_Z __________________
AI\___
2'? Entity/Entities a. lf'lf\e ser.vice is'sile-speciﬁc (%)ré)éigt_a’dslo one site and not shared by others), list the Entity Number of the entity from Block 4
Recelving This receiving this service :
’ Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A--, L
| 23 Calculations
< Recurring Charges One-Time_Charges Total Charges —
A B c D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible .Total % Fundind
charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $ program discount Commitment g
amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is lime charges discount $ Block 4 (Jdxt)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E+H) t)
year —
$337.00 $0.00 $337.00 12 $4044.00 $0.00 $0.00 $0.00| $4044.00 50 $2022_0c




122316 | FR0102

Entity Number Applicant's Form Identifier N

Contact Person _Kf'j'_‘?yj_iuﬁ?r_' _____________________________________________ Phone Number ________8__6_0_-_2?9_-_5?_1_%_
e e e e e e e e e e e - e
Block 5: Discount Funding Request(s) Block 5, page _1_§___ of _3_1__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 1

Make as many copies of this page as necessary, and number the completed pages 1o assure that they are all processed correctly.

G R s, :\;,--.u‘) CF KM , ST Aty SO FROIRt ETE N R ,‘}":-“ '-.“."‘_',-‘\_'."-, - ¥ :I-';‘:' RS DA AT m_ ey
FRN ‘# '~ (to_be assigned by administrator) - "
11 Category of Service (Oﬂ'y ONE Ca'egory should be checked) 15 COI"I"GC( Number (l' available; use "T' if tarilted saNicos. T

*MTM" if month-to-month services as described in Instructions)
® Telecommuncations Service () Internet Access () Internal Connections|g Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17  Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

;3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dds
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A-_EBQJ_O? __________________
22 Entity/Entities a. |t the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
v receiving this service : 5152

Receiving This
Service:

b. It the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-,

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount § amount | recurring of the § pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amountin |amount for one-| year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
Year
$129.00 $0.00{. $129.00| 12 $1548.00 $0.00|  $0.00 $0.00 | $1548.00 50 $774.00




122316 ' ’ FRO0102

Entity Number ___ "7 " L _ L Applicant's Form Identifier

860-298-5319

|Contact Person

Phone Number

Block 5: Discount Funding Request(s) Block 5, page 19 o §l__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. J

|Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correclly.

. R I R iR | o
3 ,.‘,.;“‘ PR IR Al

FRN # '(tbl' be assigned by ‘ad?ﬁlnl's'txratbrf

11 Category of Service (only ONE category should be checked) 15 Contract Number (i avaiiable_; us? Tl !a.rilled services, T
"MTM" if month-lo-month services as described in Instructions)

® Telecommuncations Service () Internet Access () Internal Connections|qg  Billing Account Number (e.g. billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200Y

'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digils) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name SoUthern New England Telephone 20 Contract Expiration Date (mm/dds
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labe
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A-_F_BQJ_O_Z_ _________________
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
v receiving this service : 122280

Receiving This

Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A--,

23 Calculations

Recurring 'Charges One-Time Charges Total Charges
A B C D E F G H 1 J K
Monthly § How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (lotal | the $ amount | monthly pre- | months | discount $ amount | recurring of the $ pre-discount § program discount Commitment §

amount per in (A) is discount service for eligible (one-time) $ | amount in {amount for one-| year pre- (from Request

month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ | Block 4 (Jdx1)

service) {A minus B) in (D xC) ineligible? (F minus G) amount Workshee

program (E + H) t)
year
$407.00 $0.00| $407.00| 12 $4884.00 $0.00{ $0.00 $0.00 | $4884.00 74 $3614.16

.
]




Entity Number _____ 1_?_2_3_1_§__ e e Applicant's Form lIdentifler + FRO102
Contact Person _K_?r_‘[‘_efl_]_iljﬁ?T _____________________________________________ Phone Number _________8_6_9_'?_9_8_'_5?19__ i
Block 5: Discount Funding Request(s) Block 5, page 20 , 31 .
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ?

‘Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

AN AN

FRN # (to be assigned by administrator) -

11 Category of Service (only ONE category should be checked) ];TMFE’?“::;L_:;&‘l::r:ic;: ::at;:’st:::i)e‘:em le':uézg'r::;’ services T

® Telecommuncations Service () Internet Access () Internal Connections|qg

N
PO

Billing Account Number (e.g., billed telephone num 203-471-6854
12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200%

13 SPIN - Servlce Provlder 18 Conll’acl Awnrd Date (mm/dd/yyyy
ldentitication Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name SoUthern New England Telephone 20 Contract Expiration Date (mm/dds
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A"_I:_BQJ_O_Z_ _________________
22 Entity/Entities a. If the service is sile-specific (Erovided to one site and not shared by others), list the Entity Number of the entity from Block 4
" Receiving This receiving this service : 10870

Service: b. H the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-'

23 Calculations

Recurring Charges : One-Time Charges Total Charges .
A B Cc D E F G H 1 - J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount } recurring of the § pre-discount $§ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-] year pre- {from Request
month for ineligible? amount . |provided | recurring charges charges (F) is time charges discount $ Block 4 (Jx1)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
year )
$129.00 $0.00 $129.00 12 $1548.00 $0.00 $0.00 $0.00| $1548.00 74 $1145.52




Entity Number _____ 1_ ?_2_:119____ — . Applicant's Form Identifier FR0102

4
Contact Person Kenneth Sutton Phone Number ________8_6_0_'_2?9_-_5?_1_9__
Block 5: Discount Funding Request(s) Block 5, page 21 o 31
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ?
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

. P G e b o U ar, s S et s
B L R CURAS A T R { '

FRN # © (to’ be assigned by administrator) .- v s

11 Category of Service (only ONE category should be checked) 33TM?:?n:;:::o_:o‘;:,?::;ic;: ::ﬂ?:;:;ezs?n.xs:u;;:gd services, T

16 Billing Account Number (e.g., billed telephone num 203-471-6854
12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 liling) 01-01-2001%

® Telecommuncations Service () Internet Access () Internal Conneclions

'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd:
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
,1 Description of this description with an Attachment #, and note number in space provided below.
This Service:
s ce Attachment # A'_F_BQJ_O_% _________________
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
v Recelving This receiving this service : 5191 k
Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-=, l
23 Calculations S
Recurring Charges One-Time Charges Total Charges
A B C D E F G H i J K
Monthty § How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-} year pre- (from Request
maonth for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
vear .
$129.00 $0.00| $129.00| 12 $1548.00| $650.00] $0.00 $650.00 | $2198.00 74 $1626.52




Contact

Entity Number

122316

Person

Applicant's Form Identitier

Phone

-+

FR0102

Number

860-298-5319

22

i

Block 5: Discount Funding Request(s) Block 5, page of _
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ‘T
Make as many copies of this page as necessary, and number the compleled pages to assure that they are all processed correctly.
FRN # L - - (to be assigned by administrator) -~ .~
11 Category of Service (only ONE category should be checked) 15 CF’""“C' Number. (it_available; use *T" if tarilled services, T
» ‘ *MTM" if month-to-month services as described in Instructions)
® Telecommuncations Service () Internet Access () Internal Connections|qg Billing Account Number (e.g., billed telephone num 203-471-6854

.

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200%
'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy

Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name SOuthern New England Telephone 20 Contract Expiration Date (mm/dd;

21

Description of

This Service:

You MUST attach a description of the service,

Attachment

including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

¢+ A-FR0102

. Entity/Entities

Receiving This

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 122286

i Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-
23 Calculations
Recurring Charges One-Time Charges Total Charges o
{ A B Cc D E F G H | J K

Monthly $ How much of Eligible # of Annual pre- Annual non- { How much | Annual eligible Total % Funding

charges (total | the $ amount | monthly pre- | months | discount § amount } recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ { amount in jamount for one-} year pre- (from Request

month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jx!)

service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee

program (E + H) t)
year
$337.00 $0.00 $337.00 12 $4044.00] $700.00 $0.00 $700.00| $4744.00 40 $1897.60




Entity Number

Contact Person

122316

Applicant's Form Identifier

Phone

Number

FR0O102

}
860-298-

5319

v e e e o b i o e e o o i e e e,

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

RN # R

R gt A
AN,

. 4 (’."’.‘-"’
(to be asquned by admlnlstrator)

Block 5,

11

15 Contract Number (it available; use *T" if tariffed services,

Category of Service (only ONE category should be checked) "MTM" if month-to-month services as describad in Insiructions) T o
® Telecommuncations Service () Internet Access () Internal Connections 16 Billing Account Number (e.g., billed telephone num 203-471-6854
12 Form 470 Application Number (15 ¢ 451020000302138 17 Aliowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-20Fl\t
43 SPIN- Service Provider 18 Contract Award Date (mm/dd/yyyy

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd/

Description of
This Service:

21

e

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Latel
this description with an Attachment #, and note number in space provided below.

« A-FR0102

Attachment

2 2‘, Entity/Entities
Receiving This

Service:

S ——

a. if the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entily from Block 4
receiving this service : )

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-,

1 23 Calculations
Recurring Charges One-Time Charges Total Charges
A B c D E F G H ] J K
Monthly $ How much of Eligible # of Annual pre- Annual non- { How much } Annual eligible Total Yo Funding
| charges (lotal | the $ amount | monthly pre- | months | discount $ amount | recurring of the $ pre-discount $ program discount Commitment $
| amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-] year pre- (from Request
- month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxt)
‘ service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
Year —~
$407.00 $0.00] $407.00| 12 $4884.00 $0.00|  $0.00 $0.00 | $4884.00 40 $1953.60
~—1




Entity Number _____ 1??—3—1—(—3 ————— - — Applicant's Form Identifier FRO102

Kenneth Sutton ' 860 298- 5319

Contact Person ; Phone Number

Block 5: Discount Funding Request(s) Block 5, page 24 _@L__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ?
Make as many copies of this page as necessary, and number the compleled pages to assure that lhey are all processed correctly.

T SRR ST e L R T T e

“ ‘ R : 'f e o LA
FRN # R S (to be asslgned by admlnlstrator) -
11 Category of Service (only ONE category should be checked) 15 Cpntract Number. (it available; use *T° it tarilled services, T
“MTM" if month-to-month services as described in Instructions)

® Telecommuncations Service () Internet Access () Internal Connections|1g Billing Account Number (e.g., billed telephone num 203-471-6854

e
12 Form 470 Appiication Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/ddlyyyy, based on Form 470 fiting) 01-01-200

e —
,q SPIN- Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
—
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd, N
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Larel
o1 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A-FRO102
S ——
2 2 Entity/Entities a. lf‘n.w ser_vice is_site-specilic (;{fé)éig%dato one site and not shared by others), list the Entity Number of the entity from Block 4
Receiving This receiving this service :
Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A--, __
23 Calculations :
Recurring Charges One-Time Charges Total Charges
A B c D E F G H [ J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total Yo Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $ program discount Commitmem §
amount per in (A) is discount service for eligible (one-time) $ | amount in {amount for one-| year pre- (from Reques!
month for ineligibie? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
year —~
$407.00 $0.00 $407.00 12 $4884.00 $0.00 $0.00 $0.00| $4884.00 53 $2588.52




Enlity‘ Number _____ 1— ?-2—3—1—9 __________________________ Applicant's Form Identifier ' FR0102

Contact person KenmethSutton Phone Number _______5907298-5319
Block 5: Discount Funding Request(s) Block 5, page 25 ?21__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. —1
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

o RNt SR '”5'-""*" ,""J‘ R T e e T et L g e
FRN # ek . ‘ (to be assigned by administrator) - -
11 Category of Service (only ONE category should be checked) 15 Cpntract Number (it available.; use 'T" if 1arilied services, T

"MTM* if month-lo-month services as described In Instructions)

® Telecommuncations Service () Internet Access () Internal Connections|yg  Billing Account Number (e.g.. billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200

—

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
"? ldentification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001 '_
14 service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dds T
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
51 Description of this description with an Attachment #, and note number in space provided below.
This Service: Attachment # A'_EBQJ_O?_ _________________
22 Entity/Entities a. If the service is‘sile-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
Receiving This receiving this service : 5073
Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A--,

23 Calculations

Recurring Charges ' One-Time Charges . Total Charges o
A B C D E F G H | - J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
| charges (total | the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amount in [amount for one-] year pre- (from Request
month for ineligible? amount - provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E+H) t)
vear
$337.00 $0.00| $337.00| 12 $4044.00] $700.00{ $0.00 $700.00 | $4744.00 53 $2514.32




Entity 122316 FR0O102

Numbker _ __ Appticant's Form Identifier .

Kenneth Sutton 860-298-5319

Phone Number

Contact Person

Block 5: Discount Funding Request(s) Block 5, page 26 o 31
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ?

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

oot LA T DO

FRN # £ (1o 'be assigned by - administrator)

11 Category of Service (only ONE category should be checked) ]STM?:::;?:L-:;(’:?:r\:lce(: ::ad':’:::;e‘:?n lTwsl.r'u::::\':)d services, T

® Telecommuncations Service () Internet Access () Internal Connections]4g Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200:1—-

e

Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd/
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A-_F_l39_1_0_2 __________________
2 2 Entity/Entities a. H'lhe ser‘vice is.sile.-specifi'c (;')rgéigea%to one site and not shared by others), list the Entity Number of the entity from Block 4
Recelving This receiving this service :

Service: b. M the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-'-

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $ amount ] recurring of the § pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-| year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E+H) t)
) year :
$337.00 $0.00| $337.00| 12 $4044.00| $700.00 $0.00 $700.00| $4744.00 40 $1897.60




122316 FRO102

Entity Number __ Applicant's Form ldentifler _____________
]

. Contact Person _'E?r_‘?_e}'liuﬁ?r_' __________ e e Phone Number ___.____9_6_0___2?_8:??_1_9__

Block 5: Discount Funding Request(s) | Block 5, page 2/ _ ot S1 __
- Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j

Make as many copies of this page as necessary, and number the completed pages to assure thal they are all processed correctly.
- FRN _# .o oo.te ' (tg be assigned by administrator) it oof

11 Category of Service (only ONE category should be checked) 15 Contract Number (it available; use *T* il tarilfed services, T

"MTM® if month-to-month services as described in Instructions)
® Telecommuncations Service () Internet Access () Internal Connections|qg Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd/ ,
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
, 1 Description of this description with an Attachment #, and note number in space provided below.
This Service:
s servie Attachment # A-_F_|39_1_0_2_ _________________
22 Entity/Entities a. If the service is sile-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
" Receiving This receiving this service : 122295
’ Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A- - -
‘ 23 Calculations -—\
| Recurring Charges One-Time Charges Total Charges
A B8 C D E F G H | J K
| Monthly § How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
{ charges (total | the $ amount | monthly pre- | months | discount $ amount } recurring of the § pre-discount $ program discount Commitment §
amount per in (A} is discount service for eligible (one-time) $ | amount in |amount for one-| year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
service) (A minus B) in (D xC) ineligible? (F minus G) amount Workshee
program (E+H) t)
year
$407.00 $0.00| $407.00| 12 $4884.00 $0.00|  $0.00 $0.00| $4884.00 40 $1953.60




122316 | FR0102

Entity Number Applicant's Form Identifier

Contact Person Kemneth Sutton Phone Number ______ 560-298-5319
Block 5: Discount Funding Request(s) Block 5, page 28 _QL__
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the compleled pages to assure that they are all processed correctly.

FBRN # .. (to be assigned by administrator) -
11 ca'egory of Service (Only ONE Calegofy should be checked) 15 Contract Number (if available; use °T* if taritfed services, T

*MTM" il month-to-month services as described in Instructions)
® Telecommuncations Service () Internet Access () Internal Connections | g Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200 1

;3 SPIN- Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddy
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
o1 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # A"_EBPJ_O.?_ _________________
22 Entity/Entities a. It the service is site-specific (provided 1o one site and not shared by others), list the Entity Number of the entity from Block 4
. receiving this service : 122300

Receiving This

Service: b. I the service is shared by all entities on a Block 4 worksheaet, list the worksheet number (e.g., A-——

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (lotal | the $ amount | monthly pre- { months | discount $ amount | recurring of the § pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ | amount in jamount for one-] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jxl)
service) {A minus B) in (D xC) ineligible? (F minus G) amount Workshee
program (E +H) t)
year
$337.00 $0.00| $337.00| 12 $4044.00] $700.00 $0.00 $700.00| $4744.00 40 $1897.60




122316 ' : FRO102

|Entity Number _____<*¥°%" Applicant's Form Identifier .
lcontact person Kenneth Sutton Phone Number ______ 560-298-5319
|Block 5: Discount Funding Request(s) Block 5, page _2.9_“ ot 31
" |Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
- {Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

' eIV B e :'.'v\h':';.A‘“"":.h:tv;”‘."":'v'.':‘.'v':-'”'}- Ay '_\%:'-".:»' ' S ‘..v,. . A "’ S "“t?‘."" * , :'"-'.', L *,_"?,' ‘ "‘.‘-'7);:*:" o
FRN_# - _.__(to_be assigned by administrator) - ‘ "
'| 11 category of Service (only ONE category should be checked) 15 Contract Number (i avaiable; use “T* if tarilfed services, T

"MTM" il month-lo-month services as described in Instructions)

® Telecommuncations Service () Internet Access () Internal Connections

—

6 Billing Account Number (e.g., billed telephone num 203-471-6854
12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 fiting) 01-01-2001

43 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy

Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd,

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

o1 Description of this description with an Attachment #, and note number in space provided below.

This Service: Attachment # A'_F_BQJP? __________________
22 Entity/Entities a. If the service is sile-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4

B Recelving This receiving this service : 122331
Service:

b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A~

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthty pre- | months | discount $ amount | recurring of the $ pre-discount $ program discount Commitment $
amount per in (A) is discount service for eligible (one-time) $ | amount in Jamount for one-| year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount $ Block 4 (Jx1)
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee
program (E + H) t)
vear
$407.00 $0.00| $407.00| 12 $4884.00 $0.00|  $0.00 $0.00| $4884.00 41 $2002.44




¥

Entity Number _____ 1— g—25'316 ______ Applicant's Form Identifier . , FRO102
Contact Person 5??9?}'_‘_?9&?'_‘ _____________________________________________ Phone Number _;_____999:?_9_8:_59_1_9__
Block 5: Discount Funding Request(s) Block 5, page 30 o 31
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, —T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FBRN #

et el L tra
: <y

Gl petiai g RSN el e
M : Rt S B S Loy
R TR R ARt

(to be assigned by administrator)

e sk e
CeRTTOY ENBRE

1

® Telecommuncations Service () Internet Access () Internal Connections|4g

15 Contract Number (il available; use T if tarifled services,
Category of Service (only ONE category should be checked) "MTM* il month-to-month servlc;s as described in Instructions) T

Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001
'3 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
Identification Number (9 digits) 143001305 19  Service Start Date (mm/dd/yyyy) 07/01/2001

14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/dd ,

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 _?;lsscrlsr::s'r:::f this description with an Attachment #, and nole number in space provided below.

) Attachment # Al':_BQJ_QZ_ _________________
22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
' Receiving This receiving this service : 122335

Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-

23 Calculations
Recurring Charges ' One-Time Charges Total Charges
A B C D E F G H | - J K

Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (lotal | the $ amount | monthly pre- | months | discount $ amount | recurring of the § pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ | amount in |amount for one-] year pre- (from Request

month for ineligible? amount provided ] recurring charges charges (F) is time charges discount § Block 4 (Jdxl)

service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee

program (E + H) t)
vear
$407.00 $0.00| $407.00| 12 $4884.00| $200.00( $0.00 $200.00| $5084.00 40 $2033.60




122316 ; FR0102

Entity Number ____ '“<9°% Applicant's Form lIdentifier

7
Contact Person _K_(ir_‘??}[‘_?itgr_‘ _____________________________________________ Phone Number _______9_6_0_'_2_9_8_-_5?_1_9__
LT e S e e e S e e e R s e —— e e
Block 5: Discount Funding Request(s) Block 5, page _@_1_“ ot 31
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

- s oo : ‘, {’"2;.’»"‘“’?f‘-“.‘.‘i.,:f:."’v’\-.“. e \-:,T:i;.-‘..;;::.. ‘_" " ~ ,'.- .“‘ N e . C y . Lo ::‘f..:"".', . ;.‘,‘ —
FRN # .+ -oa-ael e 0t (tg” be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Cpntract Number (i available‘; use i la'rilled services, T
“"MTM*" it month-to-month services as described in Insiructions)

® Telecommuncations Service () Internet Access () Internal Connections|g  Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ¢ 451020000302138 17  Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

3 SPIN- Service Provider 18 Contract Award Date (mm/dd/yyyy

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
14 gervice Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddy

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

,1 Description of this description with an Attachment #, and nole number in space provided below.

This Service:

' Attachment # A'_F_BQJ_O__Z_ _________________
22 Entity/Entities a. If the service is site-specifi‘c (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
‘ receiving this service : 122318

Receiving This
Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (8.g., A-,

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ How much of Eligible # of Annual pre- Annual non- | How much | Annual eligible Total % Funding
charges (total | the $ amount | monthly pre- | months | discount $§ amount | recurring of the § pre-discount $ program discount Commitment §
amount per in (A) is discount service for eligible (one-time) $ { amount in |amount for one-] year pre- (from Request
month for ineligible? amount provided | recurring charges charges (F) is time charges discount § Block 4 (Jxl)
service) (A minus B) in (D xC) ineligible? (F minus G) amount Workshee
program (E +H) 1)
year .
$307.00 $0.00| $307.00| 12 $3684.00| $700.00 $0.00 $700.00 | $4384.00 42 $1841.28




Ca not wnie in tus area

Entity Number 122316 Applicant's Form Identifier fRO102
Contact Person ___Kenneth Sutton Phone Number 860-298-5318 ext 3030

Block 6: Certifications and Signature
24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)
a _ schools under the statutory definitions of elementary and secondary schools found in the Elementary
" and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 million; and/or
b libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secandary schools, colleges, or universities.

25 The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eiigible services.

26 Ali of the schools and libraries or library consortia listed in Block 4 of this application are covered by:

a ___ anindividual technology plan for using the services requested in this application; and/or
b higher-level technology pian(s) for using the services requested in this application; or
c no technology plan needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a __ technology plan(s) has/have been approved; andfor
b technology plan(s) will be approved by a state or other autharized body; or
€ notechnology plan needed; applying for basic local and long distance telephone service only.
28 | certify that the entities eligible for support that | am representing have complied with all applicable state

and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 | certify that the entity(ies) | represent has complied with all program rules and | acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 ! understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 | recognize that | may be audited pursuant to this application. | will retain for five years any and all
worksheets and other records that | rely upon to fill out this application, and, if audited, will make
available to the Administrator such reccrds.

33 ! certify that | am authorized to submit this request on behalf of the above-named entities, that | have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.
o
34 Signature of authorized person 35Date  o/-/o-%0/
36 Printed name of authorized person KENNETH SUTTON
37 Title or position of authorized person OFFICE & NETWORK SYSTEMS MANAGER

38 Teleghone number of authorized person: (860 ) 298 - 5319, ext. 3030

JPersons willfully making faise statements on this form can be punished by fine or forfeiture, under the Communications Act,
47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.
[The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose

Jobligations on entities to make the services purchased with these discounts accessible to and usable by people with disabilities.
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Entity Number 122316 Applicant's Form Identifier FR0102
Contact Person Kenneth Sutton Phone Number 860-298-5319 ext 3030

NOTIGE TO INDIVIDUALS: Section 54.504 of the Federal Communications Commission’s rules requires all schools and libraries ordenng services that are
eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 47 1) with the Universal Service
Administrator, 47 C.F.R. § 54.504. The collection of information stems from the Commission's authonty under Section 254 of the Communications Act of
1934, as amended, 47 U.S.C. § 254 The data in the report will be used 1o ensure that schools and libraries comply with the competitive bidding requirement
contained in 47 C.F.R. § 54.504. All schools and libranes planning to order service eiigibie for universal service discounts must file this form themseives or
as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information uniess it displays a currently valid OMB contro!
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the
information you provide ta determine whether approving this application is in the public interest. If we believe there may be a violation or a potential violation
of a FCC statute, reguiation, rule or order, your application may be referred to the Federal, state, or locai agency responsible for investigating, prosecuting,
enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclaosed to the Department of
Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC.; or (¢) the United States Government is a party of a proceeding
before the body or has an interest in the proceeding.

If you owe a past due debt to the Federal government, the taxpayer identification number (such as your social security number) and other information you
provide may also be disclosed to the Department of the Treasury Financial Management Service, other Federal agencies and/or your employer to offset your
salary, IRS tax refund or other payments to collect that debt. The FCC may also provide the information to these agencies through the matching of computer
records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may retum your application without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of
1985, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
existing data sources, gathenng and maintaining the data needed, completing, and reviewing the coliection of information. Send comments regarding this

burden estimate or any other aspect of this collection of information, inciuding suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471
c/o Ms. Smith
3833 Greenway Drive

Lawrence, Kansas 66046 R

(888) 203-8100
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FROM :CAPITOL REG LIB COUNCIL TO 1821,

23-19 12:58 #3829 P.Q1/C1

| Capitol Region I—.Eary Council
DATE:  March 19 2001 599 MATIANUCK AVENUE
) 10! Ni ;)le Al WINDSOR , CT 06095
‘0: Nic en : -
Client Service Bureau/Problem Resolution FAX . (860) 298-5328
4 FAX 888-276-8736 Office: (860) 298-5319
kensut@cric.org
FROM  Ken Sutton, Office & Network Systems Manager www.cric.org
RE: Memorandum of Agreement 8-30-96 |
Re: Form 471 application ID FR0102
Year 07-01-2001 to 06-30-2002
Entity number: 122316
Responding to you email dated 03-16-2001
From 471 Block 8b Number of Library patrons served 432,766
e, gl
s R Date: 03-19-2001

?Kenneﬁ Sutton

3l
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2




